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Oxford, Somerset, Suffolk, Norfolk, Sussex, Westmorland,
and Wilts, the convictions did not number 3 per 1000, and
were in many cases under 2 per 1000. The county of Salop,
also mainly rural, forms, however, a striking exception, as
the proportion of convictions was 7 per 1000, and equal
to the proportion in Wales, where the high rate appears
to be due to the prevalence of drunkenness among
the miners of South Wales, as the rate among the

population of nearly half a million in Glamorganshire
was no less than 12 per 1000, while in North Wales
the proportion did not exceed 5 per 1000. When we come
to examine the returns from the various boroughs and to
calculate the proportions of convictions to the population, it
is impossible not to be startled at the extent of the
differences and to wonder whether these proportions give any
real indications of the varying proportions of prevalent
drunkenness, and if so, how such local variations are to be

explained. The proportion of convictions was under 1 per 1000
in Norwich and Coventry, and under 2 per 1000 in Bradford,
Colchester, Peterborough, Tiverton, Banbury, and Winchester.
Within the Metropolitan Police District, having a population
of more than 5,500,000, the convictions averaged 5 per 1000 ;
while the proportions in the other largest towns were Liver-
pool, 14; Manchester and Salford, 11 ; Leeds, 4 ; Sheffield, 3;
Bristol, 5; Leicester, 4 ; Nottingham, 5 ; and Sunderland, 7.
The county of Durham shows among the miners
a similar excess to that noticed in the case of

Glamorganshire, the proportion being 14 per 1000, while
in Hartlepool it was 15, and in the city of Durham 16.

Among the smaller towns the following excessive proportions
may be noted : Blackpool, 12 ; Bath, 11; Wakefield, 10 ;
Berwick-upon-Tweed, 12; Grimsby, 11 ; and Tynemouth, 28.
Exceptional mention should be made of Newcastle-under-

Lyme, which is debited in the return with 4758 convictions
in a population of only 18,452, equal to 264 convictions per
1000 of the population, a proportion fif ty-three times greater
than the mean proportion in England and Wales. If this
remarkable record of convicted drunkenness is not the result
of a misprint it would be interesting to have some other

explanation of the startling figures.

DEATH UNDER CHLOROFORM.

A DEATH under chloroform occurred recently at St. Bartho-
lomew’s Hospital. We have been favoured with the following
particulars by the house-surgeon in change of the case. The

patient, a man aged forty-three, but looking much older, was i

admitted into St. Bartholomew’s Hospital on Jan. 23rd for
treatment of retention of urine caused by a stricture of the
urethra. His general condition was bad ; he had phthisis,
bath apices being affected. To pass a catheter it became

necessary to anaesthetise the patient. Ether being contra-
indicated by the condition of his lungs, chloroform was selected
as being the best anxsthetic for the case. He took the
chloroform badly, coughing and struggling a good deal.

These complications rendered it difficult to keep the patient
fully under the anmsthetic, but beyond these circumstances
nothing occurred, and no really alarming symptoms were
present. During the ensuing week the patient’s condition
remained very unsatisfactory, his temperature ranging
at night to 102&deg; or 103&deg; F. On Feb. 1st, further opera-
tive measures being deemed advisable, chloroform was

again required. The anmsthetic was given on lint, half
a drachm being poured on it from time to time. The
lint was held about four inches from the face and

approximated by degrees. The struggling stage was again
severe and prolonged, and, to avoid too much vapour
being inhaled, the lint was repeatedly removed from the face.
In about ten minutes from the commencement of the inhala-
tion, about three drachms and a half of chloroform having
been poured upon the lint and the patient apparently just

"going under," the temporal pulse suddenly failed and the
patient grew pale. Respiration continued quite regularly.
No radial pulse was to be felt nor was the precordial beat
perceptible. The breathing remained regular for some two
minutes, when it grew slow and laboured. The pupil of the-
left eye never dilated (the right eye was affected with old iritis).
The usual restorative measures failed to save the patient.
The necropsy showed extreme fatty degeneration of the

myocardium. Tubercle existed in the lungs and kidneys. The
careful report before us seems to indicate that this patient died
from cardiac failure, no doubt determined by the depressing
effect upon the heart of the prolonged struggling and the
anaesthetic. The influence of dyspnoea and the cough-i.e.,
violent expiratory effects upon a fatty and therefore weakened
heart-can readily be gauged, even without the primary
depression of circulation usual under chloroform, and these
appear to have been the factors at work in this case.

REPORTERS IN HOSPITAL WARDS.

THE daily newspapers in Brussels having from time to,
time published accounts of hospital cases supplied to them
by reporters who in their search for copy had managed to
get into the wards and operating theatres, mingling with the
students and hearing the remarks of the professor, a strong
feeling has been aroused in professional circles that some-

steps should be taken to put a stop to unauthorised com-
munications of this kind appearing in the lay press. A meet-

ing was therefore held a short time ago of the members of
the various hospital staffs, under the presidency of M. van
Schoor, at which it was resolved that all non-medical persons.
should be forbidden to go round the wards with the physicians.
or surgeons. One of the speakers remarked that he had
already frequently turned reporters out of his wards, that.
one must have the courage to do so always and to turn
a deaf ear to their requests for information, and that he
had, moreover, intimated to such of his students as were
in the habit of adding to their resources by writing for the-
papers that if ever they dragged his name before the public
he would take very good care that they should no longer have
the privileges of medical students.

THE HISTORIC WINTERS OF EUROPE.

FOR the duration and severity of its wintry weather the
year now passing stands out as an annus mirabilis. Among
its predecessors similarly notable was 1402, when the
Venetian lagoons were frozen over for many weeks, and
1441, when Lionel d’Este entertained on the frozen Po

a numerous company of banqueters. In 1493 not only the
Venetian lagoons, but the port of Genoa, were one mass of
solid ice-a state of things repeated in 1503, when Marseilles.
Harbour was also frozen. In 1594-95 the Mediterranean.
was frozen at Marseilles, and the Adriatic at Venice,
and on Jan. 23rd and 24th, 1665, the Arno at Florence was.
a racecourse bearing not only the competitors, but innumer-
able spectators. In 1657-58 nearly all the Italian rivers were
floored with ice, and Rome was well-nigh buried under snow,.
while in Sweden King Charles X. crossed the Little Belt on,
foot at the head of 20,000 soldiers, though at the close of
the march the ice gave way and some squadrons of cavalry
perished. The winter of 1705 was terribly severe, as was.

also that of 1709-the year of the battle of Poltawa, when
for three months all the European rivers were frozen over,
as well as those of North America, and at Paris the
thermometer sank to 23&deg; below zero. In 1740 there was

constructed at St. Petersburg a vast ice palace, in front.
of which was planted a park of artillery made of ice

which, charged with shot, pierced at sixty paces an axis of
54 millimetres. In 1776-77 all the Italian rivers were

frozen-a state of things repeated with still more severity in,


